MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63._029829
DEPARTMEN [+ ] PUBLIC HEA H AND WEL
T i - Regmrahn:‘rﬂufri:f Nn -?__:-ﬂg_ ———Primary Registration District N]_ 0.03_--____Reglsrrnr ‘s No. ____’_2362 STATE FILE NUMBER

DO NOT WRITE
ON THls STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived, I insfitution: Residence before

8. COUNTY e. STATE MO . b. COUNTY St . Louisa.dmiuion)
b. Ccl)'ll'!‘( {IF outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY _Jnside Limits

TOWN o
A TOWN S5t. John's Yerfg No [
c. FULL NAME OF ;If NOT in ho;plral,’giva acation) Inside Limits d. STREET (Il cutside, give locatian} Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION St. L-ukes Hospit&]. YesqNoD 8673 Ardeli& Yeu O No?

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Ynl}'
OF

[Type or prin1)
Earrlet Mae Cuddy DEATH July
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married {1 |B. DATE OF BIRTH | - AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced [ Months [ Days H Min. "
Female White % 1/2/188 il el M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. /BIRTHPLACE (City and state or Countryl | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
e At Home St. Jacob, Ill. TSAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem H, Falres Millie J., Putman Oren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, , or unkmwn)l (I yes, mvir or dates of sarv

Orvyal L lelia ;
14. CAUSE OF DEATH (Entar only one csuse per line yor tay Tor, a1y, v 1 - cuddv * 867 3 AI'G INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: 6—3(1.4_}» Johns 2 Mo. ONSET AND DEATH
IMMEDIATE CAUSE () uJ'Q-“’aﬂ.a.j L\a.du—‘ : / éa-&i
Condirions, if any, DUE TO (b) @U—J—L L M-ﬂw“ * o
which gave rise ln] ‘%0 0
DUE TO (o) 5-

sbove cause (s),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If decessed was femals was
4 b 4 A there a pregnancy in last 90 days.

lying cause lasr,
disears condjtion given in PART | (n) . -
/é‘r’f@-«ﬂ ""Q‘L“d‘*\c_ kg_cu\y (Q;ALM_SL_ [0 ves | B—n{'l 7 Unknown

}19. WAS AUTOPSY |.20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED? ™~ | === " .0 a ]
YES €] NO, -
Z0c. TIME OF  Houl  Month, Day, Year |
= ' INJURY am.
p.m. .
20d.- INJURY OCCURRED I0e. PLACE OF INJURY {e.g., in & abgut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK ] farm, faciory, street, office bldg., #re.) - -
NOT WHILE AT WORK (] Y, N

21. | attended the decessed from. /?G O 1o 7‘)- L——o..u'—y and last saw :ﬂalivu o.\%ﬁ_ge_
11 ;00 PM__m on tha date stated above, and to the best of my knowledge, froln the cauml":_lalud. d

Death occ at. >
-

22a.sﬁnrun&/ J,//—(-_-- ltaj:i:)- Yvkb” 22b. :'ogsz /\/ EAQ/Q\Z‘QP m?;q;e;%nh

Z3a. BURIAL, CREMATICON, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of caunty) AStare) 7
REMOVAL (Specify,

Remova 7=17=63 Hizhland City Cem. Highland, Illinois.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE TRAR S SIGN
Albert H. Hoppe Inc., 44700 Washlpton, Blyde g 4 3@4‘4 Lﬁ e

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY. LICENSED EMBALMER

or by

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision

Student Embalmer No
A ———— ——————
. Student

p—
—~

Signature of Studant Embalmer

signed W&M

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of licenss).

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fad should be so staled above




